Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
YAMATO JAPANESE STEAKHOUSE Bt 812-590-1380 Inspection
Address own 917-855-2260 05/24/2021
345 NEW ALBANY PLAZA, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
DEFU CHEN X Routine 06/03/2021
Owner's Address Follow-up
355 FULKERSON DRIVE (APARTMENT D) CHARLESTOWN, IN 47111 .
____Complaint
Person in Charge .
NICKY CHEN Pre-Operational

T Menu T
Responsible Person's Email —emporary enu Lype

HACCP 1 _ 2 3 X4 __ 5 __
Certified Food Handler Other (list)

DEFU CHEN

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
187 X Observed cooked chicken sitting out at 73F. CORRECTED
345 X Observed plastic container in handwashing sink. CORRECTED
415 X Observed live bugs crawling on inside of paper towel dispenser above hand 6/15/21

washing sink.
443 X Observed chlorine sanitizer to be less than 50 ppm. TODAY
174 X Observed container of "sugar" without a label. TODAY
177 X X Observed bulk bag of onions on floor next to walk in cooler. TODAY
Observed sugar cane bag in back storage on floor.

232 X Observed splatters on the inside of microwave. TODAY
243 X X Observed single use sushi containers on floor of hallway. TODAY
Observed single use towels on floor of back storage area.

256 X Observed no thermometer in reach in freezer. TODAY

305 X Observed vents behind grill dripping with grease. 6/8/21

310 X Observed dusty fans on cooling unit in walk in cooler. TODAY

399 X Observed cardboard on grill to catch messes from food prep. TODAY

410 X Observed no light shield covering light above the door inside the walk in 6/1/21
cooler.

433 X Observed mops not being hung up properly to dry. TODAY

Summary of Violations C 4 NC _10 R 2
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